
 

 

ADULT BASEBALL FALL 2010 
REGISTRATION INFORMATION 

          
 

Team Name:  
___________________________________________________________________________________________ 
Manager’s Name: (last) _______________________________ (first) _________________________________ 
Address:  _________________________________________ (City, State & Zip) ________________________ 
Phone: (hm.) ________________________________ (wk./cell) ______________________________________ 
Email:_____________________________________________________________________________________ 
Asst. Manager’s Name: (last) ________________________________(first) _________________________ 

As team manager, I verify that all names, addresses and phone numbers are correct, and that all players listed 
on my  roster  have  read  and  understand  this  document.    I  understand  that we must  uphold  the  rules  and       
regulations of the City of Surprise Community & Recreation Services Department and will be responsible for any    
damages and cleanup necessary.  I understand each participant involved in sporting events, plays at his or her 
own risk and is responsible for his or her own health insurance coverage.   
 
_______________________________________________________________       _____________________________________ 

MANAGER’S SIGNATURE                                         DATE 
 

Staff Use Only 
 

Cash Amount  _________  Check#/Amount  __________  VC/MC  __________  Staff Initials  __________  Date  _________ 
 

          I understand these programs are non‐refundable.  Manager’s Initials:  ____________________________________ 
     

LEAGUE FORMAT 
 

Double Headers on Sundays 
8 team maximum / Open-Recreational 

20 player roster maximum 
ALUMINUM BATS 

10 game regular season                                                
Single Elimination Tournament 

 

Registration Dates:  September 20-Oct.8 
 

  ***All participants must be 18 years of age or older*** 
 

League Fee:  $900 per team  
 

Team Registration Only:    
Register in person at:  The City of Surprise Community & Recreation 

Services Office  
15960 N. Bullard Ave. Surprise AZ. 85374 

Office Hours: 8 am-5 pm 
   

For more information contact: 623.222.2000  

CITY OF SURPRISE COMMUNITY & RECREATION SERVICES 

Individuals needing reasonable accommodations, please contact 623.222.2000 

Manager’s Meeting 
 

TBD 
@ Community & Recreation  

Services Office 

www.surpriseaz.com/recreation 


